
 
 

 
ADDRESS / LOCATION:   _________________________________________________PERMIT # __________________ 
 
GENERAL CONTRACTOR:  ____________________________________________________________________________ 
 
PROPERTY OWNER:   ____________________________________________________________________________ 
 
DESCRIPTION OF WORK:  ____________________________________________________________________________ 
 
IS THIS PROJECT:     _______NEW CONSTRUCTION ______REMODEL/ADDITION _______DEMOLITION 
 
 
 
 

 
X 
 
 
 
 
 
 
 
 
 
 
 

 
 
LEGAL DESCRIPTION:   LOT _________BLOCK _________SUBDIVISON ______________________UNIT _________ 
 
OR      TRACT ______SECTION________SURVEY______________________ABSTRACT________ 
 
FOUNDATION TYPE:     __________PIER/BEAM __________SLAB___________________________________OTHER 
 
ROOFING MATERIALS:  ________COMP________WOOD________TILE________BUILT UP_______________OTHER 
  
ROOF DESIGN:     ____________________________TRUSS____________________________CONVENTIONAL 
 
RETAINING WALL:   ________CONCRETE________KEYSTONE___________________OTHER________HEIGHT 
 
EXISTING SQ. FOOTAGE UNDER ROOF: _______________ SQ. FOOTAGE OF PROPOSED PROJECT:_______________ 
  
VALUATION OF WORK: ________________________________ 
 
SIGNATURE:    ________________________________ 
 
PHONE NUMBER:  ________________________________ 
 
FAX NUMBER:   ________________________________ 
 

EMAIL:    ___________________________________ 

 

Affirmation:  I certify that expansive or collapsible soil conditions do not exist for this building site or that I will install a roof gutter system 

that complies with 2012 IRC Sec. 801.3.  By signing this application you are verifying all information is correct. 

 

***Plans submitted are not to exceed 24” in length and no smaller than 8”x11”*** 

***Residential projects require two sets of plans to be submitted*** 

WILL YOU BE REQUIRING ANY 
OF THE FOLLOWING TYPES OF 
WORK THAT REQUIRE PERMITS? 
 
ELECTRIC ____________________ 
 
PLUMBING ___________________ 
 
GAS _________________________ 
 
MECHANICAL _________________ 
 
NFPA 13R FIRE SPRINKLER 
SYSTEM _____________________ 
 
DEVELOPMENT PERMIT________ 

IS THIS A CORNER LOT? 
 

_______   YES 
 
_______    NO 
 
 
IS IT CURRENTLY OCCUPIED? 
_______   YES 
 
_______    NO 
 
# OF STORIES   ________ 
 
# OF ROOMS     ________ 
 

FIRE FLOW NEEDED? 
 
______YES 
 
______NO 
 
 
IS THERE AN OIL WELL WITHIN 150’ 
OF PROPOSED STRUCTURE?   
 
_______YES 
 
_______ NO 
 
 
 
 
 
 

 

 

FOR OFFICE USE ONLY 

 
APPLICATION FEE: ________________ 
 
DATE:                 ________________ 
 
ENTERED BY:   ____________________ 

 

RESIDENTIAL BUILDING PERMIT APPLICATION 
CITY OF LONGVIEW 


